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deep their edges are still more closely approximated by two sutures which 
roll in folds of skin parallel to the line of external sutures. No pessary is 
used, the patient is kept in bed from eight to ten days, and is discharged in 
three weeks at the outside, often at the end of a fortnight. The writer has 
never observed any marked pain or other disturbance after his operations. 
[It is difficult for one who has had much experience with Alexander’s opera¬ 
tion to understand how a permanent result can be expected in a case in 
which catgut sutures are used, when the patient is allowed to leave her bed 
so soon without a pessary.—H. C. C.] 

The Therapeutic Value of Steam in Gynecology. 

PlNCUS (Cenlralblatt fur Gynaiologie, 3895, No. 11), following a suggestion 
of Snegiijoff’s with regard to the use of steam (at a temperature of 100° C.) as 
a hsemostatic in metrorrhagia, has applied this agent to the treatment of 
other troubles. Theoretically it would seem as if this were scientific, because 
of the known bactericidal action of steam. The cases consisted of one of 
inoperable carcinoma of the corpus uteri, three of hyperplastic endometritis, 
and five of cervical endometritis. In only one instance were any untoward 
results noted, the patient having severe uterine colic. The apparatus used 
consisted of an inhaler, to which was soldered a curved zinc tube; over the 
end of the latter was slipped a piece of rubber tubing in which was inserted a 
Fritsch’s catheter. The cervical canal being praviously dilated when 
necessary, the water in the half-filled inhaler was brought to the boiling- 
point, then the lamp was removed. The catheter was then passed into the 
uterus and the lamp replaced. The writer found that when the instrument 
was inserted while the water was boiling considerable pain was produced. 

In the cancer case,'as soon as the steam began to escape into the uterine 
cavity a free discharge of blood and fragments of broken-down tissue 
occurred. At the end of a minute, or a minute and a half, the lamp was 
removed and the catheter withdrawn. The discharge now ceased and did 
not reappear for several days, when the steaming was-repeated for the same 
length of time. The pain was not appreciably relieved. 

The result in the cases of endometritis fungosa was quite satisfactory. In 
one three applications of steam were made, lasting a minute, and there had 
been no return of the hemorrhage after two months. Equally good results 
were noted in two other cases. 

The writer believes that this treatment will be found especially valuable 
in puerperal endometritis, since the steam will not only destroy septic germs, 
but will cause occlusion of the mouths of lymph- and bloodvessels by favor¬ 
ing coagulation. 


Pathology of the Uterine Mucosa. 

Van Tussenbroek and Mendes de Leon [Ibid.) conclude an extended 
paper on this subject as follows: The affections of the endometrium usually 
described as inflammatory may be divided into endometritis and pseudo- 
endometritis, the former being distinguished by the presence of leucocytes 
which are first observed between the normal tissue elements and eventually 
cause their destruction. The final stage is a small-celled, fibrillated, connec- 
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tive tissue without glands or surface epithelium. In pseudo-endometritis 
there are changes in the vessels leading partly to hyperplasia of the stroma 
and glands, partly to atrophy and disappearance of the normal tissue- 
elements. Both forms are generally circumscribed. True endometritis is 
recognized clinically by a purulent discharge, pseudo-endometritis by hem¬ 
orrhages Corporeal endometritis is much more frequent than cervical, the 
latter being rare in multipane, and still more so in virgins Pseudo-endo- 
metritis is more common than endometritis in the latter class of subjects, 
true inflammation of the uterine muscoBa in these is sometimes due to a 
former acute infectious disease. Both varieties may co-exist especially in 
subinvoluted uteri where circulatory disturbances and infection are both 
present. Curettage is the proper treatment in both, vigorous after-treatment 
being necessary in order to prevent a rapid recurrence of the diseased con¬ 
dition. Treatment applied to the cervical mucosa alone is seldom successful. 


The Nerve Terminations in the Ovary. 
tf.v nr. (ArcAiv Jut Og,Ah,logit, Band xlviii., Heft 2), after describing the 
arrangement and mode of termination of the nerve-fibres within the ovary , 
draws the following inferences with regard to probable function: Since all 
recent observers have traced the finest fibrillm to the follicles and to the ves¬ 
sels of the parenchyma, it seems probable that the majority of the nerves a e 
distributed to the bloodvessels. Riese believes that some of the nerves, spe¬ 
cially those ending in the capillaries, are sensory. The writer « of the 
opinion that the same is true of those fibres which radiate through the corti¬ 
cal zone and can be traced to the germinal epithelium, as well asi those wh ch 
run parallel to the surface of the ovary just beneath the superficial epithelium. 
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Treatment of Oxyuris Vermiculabib hy Naphthalin. 
Schmitz (Jahrbuch /. JGndtrhtUkundt. Bd. xxxix., 1895, Heft 2u. 3, S. 

121) reports a series of forty-six cases, in which the oxyuns verm.culans was 
present, treated according to the method of Ungar, by the internal adminis- 
tration of naphthaiin. ARer a purge of compound licorice-powder for 
younger children, or castor-oil and calomel for older ones, naphthaiin was 
administered in four daily doses for two days. Eight days after the first 
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powder was given eight more powders were administered in the same way, 
and fourteen days later the dosage was agaiu repeated. In several cases in 
which the results were not so satisfactory as desired, a fourth administration 
was made after a pause of eight to fourteen days, or after an interval was 
repeated once, twice, or thrice. 

The dose of naphthalin varies from 2 } grains for a child one and a half 
years old to 6 grains for one of twelve to thirteen years, usually given in 
powder mixed with sugar or in capsules. Care should be taken that the 
drug be not given immediately after the meal, but in the intervals, and that 
all fatty or oily food be withheld in order to prevent solution and absorp¬ 
tion. A purge should be given if the administration of the drug is not fol¬ 
lowed by a free evacuation of the bowelB. 

In twenty-six of the forty-six cases treated the results were completely 
successful, no return of the parasite or the various unpleasant symptoms 
produced by it being observed after an interval of three or four months. In 
the remaining cases the symptoms were amelioriated for a time, but returned, 
and the parasite was not completely routed. The drug was well borne by all 
_the patients. In only one case, a child of three years, was a slight strangury 
noticed, and this three days after the second course of the powders, biit it 
passed off in a short time. The author, therefore, believes that naphthalin 
is a safer and more efficient drug against the oxyuris than santonin or any 
of the other commonly used anthelmintics. 

It is to be remembered that in order to test the effect of naphthalin the 
author did not employ in conjunction with it any form of intestinal irriga¬ 
tion, which is certainly an adjuvant of considerable value. Ungar uses for 
this purpose a solution of liquor aluminii acetici in the strength of a table¬ 
spoonful to the litre of water, believing that its astringent action aids in 
killing the parasite, and at the same time allays the irritation of the mucous 
membranes. 

Subcutaneous Injection op Quinine Bimubiate in Pertussis. 

Since Binz, in 1868, first suggested the use of quinine in whooping-cough, this 
drug has enjoyed more or less of a vogue as a specific in this disease. Subcuta¬ 
neous administration of the drug has already been tried by Drygin and Jaffd, 
who used the carbamide, a compound of acid hydrochlorate of quinine with 
urea, in solutions of two to six parts to ten of water. A much more soluble salt, 
the bimuriate, was suggested by Holland in his inaugural dissertation (TJcber 
die VerwendbarheU da Chin, bimur. zur subcutanen Injection, Bonn, L891), 
and advantage has been taken of this property recently by Laubinqeb 
(Jakrbuch f. Euiderheilhinde, Bd. xxxix., Heft 2 u. 3, S. 141), who reports 
twelve cases of whooping-cough treated exclusively by subcutaneous injection 
of this salt of quinine. Several solutions were employed, representing to the 
gramme a dose of 5, 3, or 2$ centigrammes. Injections were given as slowly 
as possible beneath the skin of the back, one or two, very rarely three, daily. 
In all the cases, except one, a decided decrease in the number of paroxysms 
was noted from the beginning of the injections. In this one case the number 
of daily paroxysms increased from twenty to twenty-five, and remained above 
the initial figure for six days, when a decided fall began and was maintained 
till cure resulted on the thirty-first day after injections were begun. In 
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four of the cases, after the first decrease, on the fourth or fifth day an increase 
occurred, the paroxysms reaching a higher figure than at the beginning of 
the injections; but this was not long maintained, and was followed^ by a 
decided fall within a week. In these four cases, during the period of 
aggravation in the number of paroxysms, the severity of the kink was not 
influenced, but in all the other cases decided modification in the severity 
of the attack as well as decrease in the frequency was observed. In all the 
cases, however, vomiting became less frequent, appetite increased, and the 
general condition of the child improved. 

As regards the duration of the disease after beginning injections, in only 
one case was this remarkably short—ten days after beginning of treatment, 
and about fifteen days after the onset of the convulsive stage in a case of 
rather moderate severity (eighteen paroxysms on the first day). In the other 
cases injections were required for twenty days (two), twenty-four days, 
twenty-eight days, thirty days, thirty-three days, and forty-five days (com¬ 
plicated by bronchitis). In the four remaining cases (those showing increase 
after the initial fall) the treatment could not be continued for various unes¬ 
sential reasons, and the injections were discontinued on the fifteenth to 
twenty-second day. 

In three cases hypodermic abscesses were produced, but this was attrib¬ 
utable to the use of a solution which had become cloudy and manifestly 
unfitted for use. In two cases spots of dry necrosis of the skin were produced, 
both in very unruly children, in whom the strongest solution, 0.5 to 1.0, was 
used. In the other cases no accidents followed any of the numerous injec¬ 
tions given. 

The author does not recommend this method for all cases of the disease, 
but believes it to be a most efficient means of administering quinine when it 
cannot be given in sufficient dose by the mouth; in other words, as Fervers 
has indicated, in those cases in which the severity of the symptoms demands 
prompt relieC 

A House-epidemic of Purulent Meningitis. 

Scherer ( JahrbuchfKinderhdlkunde, Bd. xxxix., Heft 1, S. 1) gives the 
histories of three cases of acute purulent leptomeningitis in nurslings of a 
few days to a few weeks old, occurring within a short period in Schwing’s 
Clinic in Prag. The most significant fact, however, in regard to this petty 
epidemic was the finding of the colon bacillus in the purulent exudates in all 
three cases. The fact that the bacterium coli commune is very rarely found 
in meningitis, and its coincidence in these three cases occurring so closely 
together in the same environment, lead the author to attribute the two latter 
cases to indirect infection from the first case, through the mouth or external 
ear, by means of bathing-water used in a tub in which the first child had 
been bathed. 

Reinfection in Scarlet Fever. 

Theodob Hase, of St. Petersburg (Jahrbuch f. Kinderhtillundc, Bd. 
xxxix., Heft 1, S. 58), baa studied a series of 2453 cases of scarlatina with 
special' reference to the occurrence of reinfection. Among tbe total 



